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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: /‘P\ AN QEV\REQLTH’ é= ILS\/E{)’]»-H’)EMTB, L ¢,

Nomie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing,

Please return all correspondence concerning this maiter w the following:

nabeal Pagnr

_IName of Person

?\Gﬂaar?\ealm e Ivestnzens LG

Fimie oImpany

4243 Emmcleﬂme AD‘!‘5053

Addresx

?oﬂr’i’lmheu L 340eS

CinveSmate and Zip Code

Chal eahpaa&w & NGl (D7

E-mait bddres<fio he used orBRere snnual reparl nolification)

For Turihier information concerning this matter. please call:
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(Wnleah Yacan «HOT, 353 030)

Name of ]’L‘QJH Avea Conde

[Dastime Telephone Number

Enclosed is a check for the following wnount:

O s25.00 Filig e JHS30.00 Filing Fee & 0 S35.00 Filing Fee & D $60.00 Filing Fee.
Centificare ol Siats Cenitted Copy Centificute of Stitus &

cadditional copy 1 enclosed) Certified CUP}'
tadditional copy 1v enclosed)

MAILING ADDRESS:
Registration Seevion
Drivision of Corporations
P.O) Box 6327
Tallahassee, I, 32314

* STREFT/COURIFER ADDRESS:
Registration Section
Bivision of Corporations
Clifeen Building
2661 Executive Center Circle
Talkihassec, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

& Irvestrnents, ¢

ted_Linhiliy Company as it now apipears on our records.)
UA G orige Toonnted T hiliiy Companyy

/k)\&mer?\ealﬁ

{Name of the

=icH

The Articles of Organization tor this Limited Liability Company were filed on 3 [ lq z 30 Aq and assigned

Florida document number L- lq DOC:Df“Dl qu

This amendment is submitied to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The pew e must be distinguishable and contain the words ~Limited Liability Company,” the designation “L1.C™ ur the abbreviation *1..0.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T =S

T =
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Enter new mailing address, if applicable: I A v
il e T
(Mailing address MAY BE A POST OFFICE BOX) e - LC‘S =
- o

B. If amending the registered agent and/or registered office address on our records, enter the ‘namke of the new
registered agent and/or the new registered office address here:

Name of New Registered Awent:

New Registered Oftice Address:

Fonter Flovida street aclidress

. Florida
Ciny Zip Code

New Registered Apent’s Signature, if changing Hegistercd Apent:

P hereby aceept the appoimment as registered agen and agree 1o act in this capacity. | further agree 1o comply: with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceepi the obligations of my position: as registered agenr as provided for in Chaprer 605, F.S. Or i this documenr is
heing filed 1o merely reflect a change in the registered office address, 1 her ehy confirm thar the limited liabifin:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
" or remmed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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President .
ond ] or Change
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D. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessarv. )

Any and G | wofol husiress
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E. Effective date, if other than the date of filing:

(optional)
(ITan effective date is listed. the dale must be specilic and cannot be prior to date ol filing or more than %0 davs afier Giling.) Pursuant 1o 6050207 (3K

Nute: 1he date inserted in this block dees nol mect the applicable stattory 1iling requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

nuwamm'dfl aq . (Qolq :

y N : E “Signature of @ mmber or authorized represenlalive of @ menther

Walegh B +dnor _
\)1 vpedbr printed name of Signee
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Filing Fee: $25.00



